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CHECK ONE: ‘E’ld{mxl huve a political commitiee.  OR_[] 1 have organized a political commitiee on my behal.
Candidate's Name: -’\—_M QC ( € \'l_

Office Sought/District: \—-— ‘\bﬂ'\{ . -—W\\)\ ﬁ‘{ﬁ
Residential Address: bb (5\ f(‘_\r\ S

City / State / Zip: P_\IO\'\(\AY\‘&& MW A\, B B
E-Mail Addresj\M(QS L\Lj‘rg}‘%ém . COMNPhoneNumber: | S H A SQL

| hereby certify that I have not opened a campaign bank account for campaign funds because I do not intend to accept
contributions. make expenditures. including expenditures of my own funds, or incur liabilities for any campaign-related
purpose. I submit the following as my campaign report for all bank reporting periods in this election cycle as provided for in
Chapter 35 of the Massachusetts General Laws:

{. Ending balance trom previous report ZERO
2. Total receipts for reporting period ZERO
3. Subtotal ZERO
4. Total Lxpenditures for reporting period ZERO
5. Ending balance ZERO

I[. after filing this statement, I decide to raise or expend funds for a campaign-related purpose, | will immediately
designate a depository bank. open an account at the designated bank, and complete and file an Appointment of Depository Bank
(D103) Form.

Until such notice is on file with the Director. | certify that the above Zero report will be in effect for each reporting period
required by Chapter 33 of the Massachuserts General Laws.

SIGNED UNDER THE PENALTIES OF PERJURY C

~
J\..k ~_J M

Candidate's SIgnatunc & / Date: _J( ‘L_cﬁi_ﬂ\’ (3_\
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